VA

SIVE DENTAL
—

MEDICAL RECORD RELEASE

DATE:

Please release my dental records and send them to the office of Dr. Howard P. Jensen, Dr.
Kevin M. Brown and Dr. Brian M. Fong to the address listed above or email to
FROMTDESK @JENSENBROWNDDS.COM

PATIENT NAME:

ADDRESS:

TELEPHONE#:

Other family members for which transfer is requested:

SIGNATURE DATE

425-454-7690

301 116th Ave SE, Suite 100
Bellevue, WA 98004

KevinMBrownDDS.COM



